See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_02_EO:25-1533592_990_201406.pdf
https://public.resource.org/privacy?2015_02_EO:25-1533592_990_201406.pdf

v o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

OMB No 1545-0047

2013

De fhe T > Do not enter Social Security numbers on this form as it may be made public. Open to Public
pepartment of the Treasury * [nformation about Form 990 and its instructions is at www.irs.gov/orm990. " Inspection.
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014

B  Check if applicable
Address change
Name change
Intsal returmn
Tenminated
Amended return
Application pending

C Nameoforganzaton The Consortium for Public Education D Employer Identfication Number
Doing Business As 25-1533582
Number and street (or P O box if mail 1s not delivered to street address) Roomisuite E Telephone number

410 Sth Street (412) 678~-5215
City or town, state or province, country, ard ZIP or foreign postal code

McKeesport PA 15132-2917 |G Grossrecepts $ 9,014,721 .

F Name and address of pnnapal officer

Linda Croushore 410 9th Street McKeesport PA 15132

I Tax-exempt status

X[s00E) | [501© (

)< Gnsertno) | [49470)or | 527

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates nduded?
if "No," attach a list. {see nstructions)

Yes pA[™
Yes No

»

J  Website: * theconsortiumforpubliceducation.org H(e} Group exemption number
K Form of organzation* Iﬁgorporatmn I Trust | | Association I I Other ™ ]tYearof formaton ] 985 ]M State of legal domicle. PA

‘[Partl {Summary

SCANNED rEB 2 5 2015

1 Bnefly describe the orgamization's mission or most significant activities: The Consortium is a unique_third party_
@ convener broker and catalyst dedicated to making a difference in the _______ ___
£ lives of all chaldren and their communities. _ ____________________________
[ =4
% 2 Check this box .—D_lfThe org—;mzau-(-)n dnsgontlau;d_lt;&)gra_u&s or disposed of more than 25% of its net assets.
T 3 Number of voting members of the goverming body (Part Vl,line fa) . . . . . . ... ... ... ...... 3 12
‘:’, 4 Number of independent voting members of the governing body (Part VI, lineib) . . . . . . ... ... ... 4 12
EFE’ 5 Total number of individuals employed in calendar year 2013 (PartV, tne2a}. . - . . . . . . . . .. . ... 5 40
2| 6 Total number of volunteers (estimate fnecessary) . . - . - . . . ... .o o 6 250
&| 7a Total unrelated business revenue from Part VIl column (C), Ine 12 .+ . « « o o o v o v v o vt e e 7a 0.
b Net unrelated business taxable ncome from Form 990-T,lne34 . . . . . . . . .. .. ... ... ... 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part Vlll,ime1h) . . . . . ... ... ... ... .. 3,289,112. 2,957, 039.
2| 9 Programservice revenue (PartVIlLhine2g) . . . . - . . . o oo oo 98,167. 205, 994.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . .. . ... ... 561, 701. 275, 735.
& | 11 Other revenue (Part V1II, column (A), hnes 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . . 105,000. 105, 000.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 4,053, 980. 3,543, 768.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . . ... ... 100,817. 113, 919.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . ... ... ... ...
® 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 1,927,888. 1,807, 762.
§ 16a Professional fundraising fees (Part IX, column (A),Iine11e) . . . . . . . .. . ... ..
§- b Total fundraising expenses (Part I1X, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)_. . oy - - - - - . . . . . . 1,996,005. 1,910, 744.
18 Total expenses. Add lines 13-17 (must ecTﬁa!:E‘é?t I)'(,iéeluﬁrB/\). Ilne125) ......... 4,024,800. 3,832, 425.
.| 19 Revenue less expenses. Subtractjiine .18-fro?n"uh#e‘i'1'-2-:-l.'~7.-:-':— L R 29,180. ~288, 657.
gg . ‘é 1 a 2 m§ 8 l Beginning of Current Year End of Year
s 20 Total assets (Part X, line 16) . . o FEB L R S R 9,225,361. 9,685, 002.
‘;g 21 Total liabiibes (Part X, ine 26) . i (TH . RS |4 R 241,370. 335, 416.
22| 22  Net assets or fund balances. Subtract ing2nfemdivel20 LV . L L. oL 8,983,991. 9,349, 586.

[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Dedaration of preparer (ather than officer) Is based on all information of which preparer has any knowledge.

£
——

Jlroceateran |=2/2/s5—
Si gn Signature of officer Date 7
Here p Linda Croushore
Type or pnnt name and tile
PrntType preparer's name re Date Check + |PTIN
. S [afaris | B
Paid Peter J. Vanchera self-employed P00345118
Preparer |Fmmsname ™ Hosack Specht Muetzel & Wood LLP
Use Only |rmsadaress ™ 305 Mount Lebanon Blvd FrmsEIN™ 25-0810411
Pittsburgh PA 15234-1500 Phoneno  (412) 343-9200

May the IRS discuss this retum with the preparer shown above? (see instructions)

T Yes [ [Wo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)

i



Form 990 (2013) * The Consortium for Public Education 25-1533592 Page 2
-fPart I | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lineinthisPartlll . . . . . . .. .... ... ... ........ ..

1 Bnefly describe the organization’s mission:

convener_broker and catalyst_dedicated to making a difference in the _________ _ __ _
lives of_all children and their communities. _ __ _______ _ __ __ ____________ ___ _

2 D the organtzation undertake any significant program services during the year which were not listed on the prior

FOMMO90 0 890-EZ7. « « « « o v e e et e e e e e e e e e e e e e e e D Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,383,570. including grants of  $ 0. )(Revenue $ 1,382,895.)

4c (Code. ) (Expenses $ 432,199. includng grantsof 5 0. )(Revenue $ 350,000. )

4 d Other program services. (Descrbe in Schedule O )

(Expenses S 724,625, includinggrantsof  $ 113,919. )(Revenue $ 646,215.) |
4 e Total program service expenses ™ 2,989,9810. |

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) * The Consortium for Public Education 25-1533592 Page 3
-1Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,’ complete
SCREAUIBA. « & o i o e e e i e e e e e e e e e e e e e e e n e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part 1. . . . . . . . . . o 0 i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . .. .. oo oL 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=12 2 27 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes, complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Ill. . . . . . . .« o i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . .« o i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . ... .. ... . ... .. 10 X
| 11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, Viil, iX,
‘ or X as applicable. RS s i
| a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
‘ 5 = T2 Y/ 11a] X
‘ :
| b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . .. v v v o ii oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f 'Yes, complete Schedule D, Part VIll . . . . . . . . . . ... oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . . . . - .« o oo Lo i e e 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 25? i "Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XH. . . . .« o o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)#1)? If Yes,’ complete ScheduleE. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. o v i i o n o a e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . .. .. o i o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilfand IV . . . . . . . .. ... o oo 16 X
\ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
! column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... 17 X
|
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI,
nes 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part ll. . . . . . . . o 0 0 o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... ... ..... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103 110813

Form 990 (2013)




Form 990 (2013) + The Consortium for Public Education 25-1533592 Page 4
-|Part IV’ {Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermnment on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland Il . . . . . . .. ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . .« .« o oo i it i i i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
B =Y 17 /= 3 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'NO,’gO 10 1in€@ 258 . - « « « o o o vt i i i i e e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . L L L L e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . ... ..... ... 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . . .. oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o o i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
lfso,complete Schedule L, Partll . . . . . . . . . o e e e e e e e s e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlil . . . . . . . . . . . . .o v ittt e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, Part IV . . . . . . .. ... .. 235 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . o o o« i o e i e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . L e e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . < o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . .« o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts I, Ill, IV,
FE YT VR 17 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . . . . . .. .. .. 35b X
36 Section 501 c)t(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If Yes,”complete Schedule R, Part V,llne2 . . .". . . . . . . . .. ... o o i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . oo o o vttt 38 X
BAA Form 990 (2013)

TEEA0104 1111113




Form 990 (2013) + The Consortium for Public Education 25-1533592 Page 5

-{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or notetoany neinthisPartV.. . . . . . . . . oo o o0 i ool oo D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 89] .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ib 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U I I
(gambiing) winnings t0 PRze WINNETS? . . . . .« -« o . o+ o o it i it e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- S ’
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 4014
b If at least one is reported on ine 2a, did the organization file all required federal employment tax retums? . . . .. ... .. 2b] X[
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e
3 a Did the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . . . . . ... ... .. T3al | X
b If Yes' has it filed a Form 990-T for this year? Iif ‘No’ fo line 3b, provide an explanafionin Schedule O . . . . . . . . . . . .. ... oL 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o s
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . ... ... ... 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . - . - . . o ¢ o vttt Lt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . . .. ... oo oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOttax dedUCHIDIE? . - . & o . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and i .
services provided tothe payor?. . . . . . . . . L L e e i e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 v &« v v v et e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. lidl e .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organtzation received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . « « « o v i e e e e e et e e e e e s e et e e h e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM I008-C2 + v v v v v o e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business R
holdings at any time duringtheyear?. . . . . . . . . . o o o i e e 8 X
9 Sponsoring organizations maintaining donor advised funds. - )
a Did the organization make any taxable distributions under secton 49667 . . . . . . . . . . . ... Lo 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... ool 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIIl, line 12. . . . . . .. . . ... .. 10a :
b Grass receipts, included on Form 380, Part VIIL, iine 12, for public use of club facilities . . . . . 10b -
11 Section 501(c)(12) organizations. Enter. .
a Gross income from membersorshareholders. . . . . . . . . . . ... oo 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... oo oo 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a T
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . IE bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... . ........... 13a B
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization ts required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. . ... ... .. 13b !
c Enterthe amountofreservesonhand . . . . . . . . . . . . ..ot e e e e 13c !
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 890 (2013) The Consortium for Public Education 25-1533592

Page 6

] Part VI |Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany linemthisPartVI. . . . . .. . ... ... ... o oo, @
Section A. Governing Body and Management
Yes [ No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 12 %y
If there are matenal differences in voting rights among members .
of the governing body, or if the governing body delegated broad .
authortty to an executive committee or similar committee, explain in Schedule O. -
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . ib 12t ;
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key emplOYEE? . « « « « v v o v v e e e e e e e e e e e e e e e 2 T X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its goverming documents
since the priorForm 990 was filed?. . . . . . . . . . . L i i i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the orgamization have members or stockholders?. . . . . . . . . . . . . L. oL e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOvemINg bOdy? . « « & v o o o i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . .« « . . o v o v v v i i o n oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Nl ’
the following e |
aThegoveming body? . . . . v o o i i i e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each commuttee with authonty to act on behalf of the govemingbody? . . . . . . . . . . ... o v v oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? - . . . . . . . . .. .. .o oo oo 10a X
b If 'Yes,' did the organization have wntten policies and procedures goveming the acliviies of such chaplers, affiliates, and branches to ensure their
operations are consjstent with the organization's exempt pUPOSES?. « « v &« 4 ottt e e e e s e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of ils governing body before filng the form? . . . . . . . . .. .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 )
12a Did the organization have a wntten conflict of interest policy? if 'No,’gotohne 13. . . . . . . . .. oo v v oot 12aj] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
E (o 7 121 1T -3 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes,’ describe in
Schedule OROW HhIS WaS dONE . « « v v v v o e e e e e e e e e e e e i e e b et e e s e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? - . . . . . .« .« . o o o L o oo e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . .« . . ..o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o B
a The organization's CEO, Executive Director, or top management official . . . - . . . - . .« oo v oot v i oL 15a] X
b Other officers of key employees of theorgamization. . . . . . . . . . . . o . o o it e e e 15b] X
If 'Yes' to ine 15a or 15b, descnbe the process in Scheduie O. (See instructions.) ’ ' b
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a N . !
taxable entity during the Year? . . . . . . . o L L i i i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . . ... . .o e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
“Linda Croushore _ __ _ 410 Nanth Street  McKeesport __ _PA _ 15132-2917 _ __ (412) 678-3215
BAA TEEA0106 07/02/13 Form 990 (2013)
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1Part VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanyinemnthisPartVHl . . . . . . . . ... ... o000, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizahons.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)

Name(aAn)d Title A @ },’:;'gggﬁ‘n‘:;;‘;‘ ;‘g"w‘:{:’mz’:‘ R (Dn)able R (Elu E th) ed
rﬁ{fﬁmﬁ% officer and a director/trustee) c%,r:p:%;:g:“mm g;md%w%ﬁ?m amoﬁn;ncaft%m ar
anyhours | & HEEIREE B (W-2/1099-MISC) (W-2/1009-MISC) o omthe
forrelated | 9- 5 g al=l. % 3 organtzation
oganze- | @ ElelSie2|a and related

I:e?gi _5: g_- § -cc_; 8 3 organizations
ws | Elg| |3 3
ol a 2

_{)_sue Mohney _ __ _______] _1.00

Board Member X 0 0. 0
_ Linda Croushore _____ | 40.00

Executive Director X 225,242. 0. 36,919.
_®) _Dr. Paul Rach ______ {_1.00

Board Member X 0. 0. 0.
) _Richard D'Ottavio_____| 1.00

Board Member X 0. 0. 0.
_©) Barbara Martin ______ | ~1.00

Board Member X 0. 0. 0.
_©) Alka Patel _________| _1.00

Board Secretary X 0 0. 0
_({"_Janet Sardon_ _ ______ 1.1.00

Board Member X 0 0. 0
_(8 Raymond Geissler Jr. _ | 1.00

Treasurer X 0 0. 0
_0) _Jennifer Highfield __ [ 1.00

Vice Chairperson X 0 0 0
{10)_James Baldwin _____ __ 4_-1.00

Board Member X Q. 0. 0.
{1)_Jordan Pallitto _____ 1- 1.00

Chairperson X 0. 0 0
(12) Mary Kay Babyak __ ___ 440.00

Director of Initiatives X 111,108. 0. 13,741.
{13)_Dustin Silver __ __ _ ___] _1.00

Board Member X 0. 0. 0.
(4 _Mark Eckels __ ______ 4-1.00

Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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-'I'Part'VTﬁSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©
P
(A) Ar\'/erage (do notld\edo(s Irtrjg:e th;;ﬁne (D) (E) (3]
box, unless person I1s an
Name and title 5‘:5 officer and a directorfrustee) c%;n’;:r‘::anhageﬁum cgm’:zﬁos::;fﬁom amoEts:"mm:f‘eo&er
Gy B 23 Balg| comand | Wi | comeme
hours: o 2 S 5% B33 organzation
for ﬂ,q g o (g &ﬁq and related
;eJated % 5| S B8 a organzations
rganza 9 = & S =4
- tions sl = b ]
below @ g @ g
dotted ol 2 z
line) ore %
ag
88 o __ _——
ae_ o ____ —
o ____ -
as_ ______] ——
(19) _
e _____]
(21)
@ _ L ______ _
2 A
ey o __ ——
» _—
TDSUDOtAl. » v v v v v v e e e e e e e e e e e e e e e e e e e e e e e > 336, 350. 0. 50,660 .
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) - . . . . . .« .ottt it i > 336, 350. 0. 50,660 .
2 Total number of iIndividuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes,” complete Schedule J for suchindmvidual . . . . . - . <« v o o o i e e e e e e e 3 1 X
4 For any indwdual listed on line 1a, is the sum of reportable compensation and other compensation from S '
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for —de
suchindmvidual . . . v o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual ' L
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . ... ... - .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (C)
Name and business address Description of services Compensation
Hifade LLC 1717 Sarah St Pgh PA 15203 |Software development 135,000.

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 of compensation from the organization ™ 1

-1

BAA TEEA0108 11/11/13

Form 990 (2013)
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‘|Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lneinttusPart VIl . . - . . . . . ... oo oo Lo ol oe L. D
’ - (A (B) () (o))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns . . . . . 1a ’ :
= % b Membershipdues . . . . . .. 1b 5,535, ‘
35 ¢ Fundraisingevents. . . . . . . 1¢c
5 ﬂjﬂ d Related organizations . . . . . 1d ‘
o5 =| e Govemment grants (contributions) . . 1e| 1,840,852.
= o) ——=
2 & £ Al other contributions, gifts, granis, and
= similar amounts not included above . . 1f] 1,110,652.
£ cé g Noncash contributions included in fines 12-1f  $ T N -
S< hTotal.Addhnesfa-1f . ... .............. > 2,957,039. -
§ Business Code e B o b . o . R g
E 22 program Fees_from School Districts |611710 205,9889. 205,989. 0. 0.
| PLiteracy guide/videos_ _|611710 5. S. 0. 0.
2| ¢
> e e e
8| 9 ____________
= oe _________
8 f All other program service revenue - . .
| gTotal Addlnes2a-2f . . ... ............. > 205,994.
3 Investment income (including dividends, interest and
other similar amounts) . . .. . . .. ...l > 252,147. 0. 0. 252,147,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. - . « .« ¢« v o vt i e >
(1) Real (i1) Personal
6a Grossrents . . . . . 105, 000.
b Less: rental expenses .
¢ Rental income or (loss) . - 105,000. ) . . .. ) ‘
d Net rental incomeor(loss) - . . . . ... .. ... ... > 105, 000. 105,000. 0. 0.
7 a Gross amount from sales of (1) Secuntes () Other -
assels other than inventory. |5 494,541 . .
b Less' cos! or other basis
and sales expenses . . . |5 470,953,
¢ Gain or (loss) 23,588. )
d Netgamor(loss). . . - -« . . . ... L. > 23,588. 0. 0 23,588.
ws| 8a Gross income from fundraising events
=2 (not including. . §
E of contnbutions reported on tine 1c).
= SeePartIV,Iine18. . . . .« . . ... a :
= i
= b Less: directexpenses . . . . . . .. b ‘ A o R
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . »
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ... a l
b Less: directexpenses . . . . . . .. b R N T R
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances - . .. ....... a
b Less: costofgoodssold . . . . ... b _ L B
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellansous Revenue Business Code
ta
b —————————
c ———————————
d All otherrevenue. . . . . ... ...
e Total. Addlines 1a-11d . . . . . . .. ... ... ... > . !
12 Total revenue. Seeinstructions . . . . ... .... .. »| 3,543,768. 310,994. 0 275,735,

BAA

TEEAD109 07/08/13

Form 990 (2013)
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1Part IX’ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . ... ... .. ... ... .. .. ... 1
; (A) {B) (C) {D)
Do not include amounts reported on lines Total expenses Program service Management and Fundratsin
9
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments

and organizations in the United States. See N s » -7

PartiV,fine21 . . . . . .« o v v i vt 51,502. 51,502. ) e . IR L
2 Grants and other assistance to individuals in - . . -

the United States. See Part IV, line22 . . . . 62,417. 62,417.% - AR

3 Grants and other assistance to governments, L . . i
organizations, and individuals outside the . [P A BRI
United States. See Part IV, lines 15and 16 . . ST -

4 Benefits paid to or formembers. . . . . . .. RE o ey

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 254,995, 0. 254,995, 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). - - - . - .. . ...

7 Othersalanesandwages. . . . . . ... .. 1,164,438, 876,093, 288,345, 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contrbutions}. . . . . .. - ... ... ... 29,935, 23,156. 6,.779. 0.
9 Other employee benefits . . . . . ... ... 229,159, 171,127. 58,032, 0.
10 Payrolltaxes . - . . . . . . ... ... ... 129,235, 91,323, 37,912. 0.

11 Fees for services (non-employees):

cAccounting . . « .+ - . oo i 22,396, 6,913, 15, 483. 0.
dlobbying. . . . . ... ... ... ...,

e Professional fundraising services See Part IV, ne 17 .
f Investment managementfees . ... .. ..

g Other {if ine 11g amt exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Adverbsing and promotion . . . . . ... .. 257. 257. 0. 0.
13 Officeexpenses . . - - « . . . .. .. ... 16,952, 10,913. 6,039. 0.
14 Informatontechnology . . . . . . . . . ... 12,019. 1,837. 10,182. 0.
15 Royaltes. . . . . . . .. .. ... ... ..

16 Occupancy - . - - -« oo v v 152,425. 105,542. 46,883. 0.
17 Travel - - . . - . .o 88,847. 84,159, 4,688. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......

19 Conferences, conventions, and meetings - . . 72,571. 54,468. 18,103, 0.
20 Interest. . . . . . .. ..o .
21 Paymentstoaffilates. . . . .. ... .. ..
22 Depreciation, depletion, and amortization . . . 11,301. 0. 11,301. 0.

23 INSUMANCE « = v v v v v e e e e e e e e .. 22,606. 14,761. 7,845. 0.
24 Other expenses. Itemize expenses not - . R N - S
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) - . . . ... ...

s

aconsultants _ _ _ _ __ ____ __ 224,372 189,732 34, 640 0
b contracted Services _ _ _ _ _ _ 502,344 501,044 1,300 0
€ Special Activites_ _ _ _ _ ___ 99,720 94,811 4,909 0
d Community_ Involvement __ _ _ _ 185,967 185,967 0 0
e Allotherexpenses . . . . . . ..« ... .. 498,967. 463,887. 35,0840. 0.
25 Total functional expenses. Add lines 1 through 24e. . 3,832,425, 2,989,909. 842,516, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check herg > D if following
SOP 98-2 (ASC 858-720). . . . . ... ...

BAA TEEAO110 11/0813 Form 990 (2013)




Form 990 (2013) * The Consortium for Public Education 25-1533592 Page 11
‘|Part X~ |Balance Sheet

Check if Schedule O contains aresponse or note to anyiinemthisPart X . . . . . . . ... ... oo o o L L., D
(A) {(B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . -« « « « o i i i b it e e e e e 1
2 Savings and temporary cashinvestments . . . . . . ... ... ..o 275,323.1 2 189,964.
3 Pledgesandgrantsreceivable,net. . . . . . . ... .. ... oo 139,515.| 3 244,836.
4 Accountsreceivable,net. . . . . . . . ... Lo oL e 59,397.] 4 33,440.
5 Loans and other recevables from current and former officers, directors, L . o P
trustees, ke em?loelees, and highest compensated employees. Complete DN NI [V DU PP
PartllofSchedule £ . . . . . . ¢« e e e e e e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under s ;
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting . ) - LT
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ SR SUNUUIY P PO ST
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . ... ... ... . oL 7
E 8 Inventonesforsaleoruse . . . . . . . . . . . . .. i e e 8
§ 9 Prepaid expenses anddeferredcharges . . . . . . . ... o oL 68,785.] 9 55,614,
10a Land, buildings, and equipment: cost or other basis. A ) R !
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 125,417.0 . v Y.
b Less: accumulated depreciation . . . . . . .. ... 10b 96,817. 36,017.1 10¢ 28, 600.
14 Investments — publicly tradedsecuntes . . . . . . . . ... ... 8,474,089.] 11 8,906,232.
12 Investments — other secunties SeePartIV,hne11 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartIV, line 11 . . . . . .. ... .. ... .. 13
14 Intangibleassets. . . . . . . .. ... oL Lo Lo e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . . .« . . v i i i e 172,235.] 15 226,316.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ...... 9,225,361.116 9,685,002.
17 Accounts payable and accruedexpenses. . . . . . . . .04 .o et oo e e e .. 112,948.|17 169,455.
18 Grantspayable. . « . . . i e e e e e e e e 7,725.118 7.256.
19 Deferredrevenue . . . . . - . . . . Lo e e e e e e e e e 19
L| 20 Tax-exemptbondhabiities. . . . ... .. ... ... ... 20
'A 21 Escrow or custodial account iabiity. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, ’ . 3
L key employees, highest compensated employees, and disqualified persons. U U N T S
LA Complete Partltof Schedule L. . . . . . .. . . ... .. i, 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . - . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parhtes . . . . . . . . . ... 24
25 Other Liabilittes (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 120,697.] 25 158,705.
26 Total liabifities. Add fines 17 through25. . . . . . . . . . ... . . ... ... .. 241,370.] 26 335,416.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete . "
: lines 27 through 29, and lines 33 and 34. N . - .
§| 27 Unrestricted net assets. . « v v v v v v v v i i e e e e e e e e e e ' 5,921,588.| 27 6,025,945,
E 28 Temporarly restncted netassets . « - « o v« v v v v i e 274,650.] 28 228,763.
ol 29 Permanently restricted netassets . . . . . . . .t h i e e e 2.787,753.129 3,094,878.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ’
F and complete lines 30 through 34. .
E 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... oo 30
B 31 Paid-in or capital sumlus, or land, bullding, or equipmentfund . . . . . . ... ... 31
lA 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . ....... ... ... ..., 8,983,991.]33 9,349,586.
£] 34 Total habilties and netassetsfund balances . « .« « . v v e e e e 9,225,361.] 34 9,685,002.
BAA Form 990 (2013)
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]Part XiI " JReconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anyline inthisPart Xl. . . .. ... ... ... ... ......

Total revenue (must equal Part VI, column (A),line12) . . . . . . . .« . o h i i i i

3:543,768.

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o v vt i it

3,832,425.

Revenue less expenses. Subtractline2fromline1. . . . . . . . . ... oo o i oo o s o e e

-288,657.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . ... ..

8,983,391.

Net unrealized gains (losses)oninvestments . . . . . . . o v o v o it e e e e e e e e e e

654,252,

Donated services anduse of facilities. - . . - ¢ v & v v 0 i i i e e s e e e e e e e e e e e e e e e

Investment @Xpenses. - - - . . - . . . . o o e e e e e e e e e e e e e e e e

Prorperiod adjustments . . . . . . o . o v e e e e e e e e e e e e e e e e .

© W N AW N -
OR[N |G [ | W N[

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . ... .. ..o o0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fline 33,
COUMN (B)). -« v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

-
o

-
o

9,349,586.

| Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . .. ... ... ... . ...

...... N

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. .. ... ... .....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. . ... .. ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Scheduie O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . & o o i o e e i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . .. ... .....

Yes | No

2b] X

3al] X

3b] X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A- .
. £7) Complete if the organization is a section 501(c)(3) organization or a section 2‘ '
*(Form 990 or 990 4947(a)(1) nonexempt charitable trust. 1 3

> Attach to Form 990 or Form 990-EZ. ' "
Open to Public

Department of the T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is g
Intermal Revenus Serce” at www.irs.gov/orm990. '"s?edw" :
Name of the organization Employer identificati b

The Consortium for Public Education 25-1533592

| Part- [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b){1)(A)i)-

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state-
5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(3(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic described
in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I }

D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c E] Type lll — Functionally integrated d D Type I — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

o

I

section 509(a)(2).
f If the organization received a written determination from the RS that is a Type 1, Type Il or Type lll supporting organization,
CheCK IS DOX « &« o v v e i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e . e e El
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iu) .
below, the goveming body of the supported organization? . . . « . . - .« o o . oL oo 11g(i)
(i) Afamily member of apersondescnbed n{1yabove? . . . . . . - .o . Lo o e e 11 g (ii)
(iif) A 35% controlled entity of a person described In () or (Wyabove? . . . . . . . . ..o 11 g (iif)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (i) Type of organization (v) Is the I(r‘»l) Did you notfy (Vi) Is the (vii) Amount of monetary
organization (descnbed on ines 1-9 organizabon In e organization in organization in support
above or IRC section column (1) isted n | column (i) of your column (i)
{see instructions)) your govemning support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
8)
)
D)
(E)
Total . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form-990 or 890-EZ) 2013 The Consortium for Public Education 25-1533592 Page 2

‘[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests hsted below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, granis, contributions, and
membership fees received. %Do not

include any ‘unusual grants 2,920,024.13,306,527.|3,096,232.(3,281,020.12,951,504.115,555, 307.

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilites furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . |2,920,024.{3,306,527.(3,096,232.]3,281,020.}2,951,504.|15,555, 307.

5 The portion of total B . P
contnbutions by each person . o e
(other than a governmental " ‘
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

’

shown on line 11, column (f) . . ’ U R : » K T ' 1 1,951, 805.
6 Public support. Subtract hne 5 - ) i PR R . .
fromlined4 . . ... ...... S S R Ao - 13,603, 502.
Section B. Total Support
Calendar year (or fiscal year
swibend tal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota!
7 Amountsfromlined . .. ... 2,%920,024.]3,306,527.13,096,232.]3,281,020.{2,951,504.}15,555, 307.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources - . . . . . ... 274,845, 324,004. 299,124. 306,158. 252,147. 1,456, 278.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . ... ... . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PatIV) . . ... ... ....
11 Total support. Add lines 7 , .

though10 . . . . . . . . ... 17,011, 585.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .« . ..o L oL o oo L I 12 728, 260.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOP REFE . » « « - « v v < ¢« 4 v v e e m e e e e e e e e e e e e e - D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) . . . . . .. ... ... .. .. 14 79.97 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . . . . . ... oo oL 15 78.86 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... - . oo 0o 0oL, >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . .« . o il i e oo » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. . . . > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . .. . .. -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form'990 or 890-EZ) 2013 The Consortium for Public Education 25-1533592 Page 3

|Part ) _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ime 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {(b) 2010 {c) 2011 (d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusuat grants.”). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . - . . . .

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
#sbehalf . . . .. ... ....

5 The value of services or
facilibes fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . .. . .

8 Public support (Subtract line R T
7cfromhne6). . . ... ... N - t
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromlne6 . . .. ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . - - - . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1875 . .
c Add hines 10aand 10b . . . . .

11 Net income from unrelated business

actinties not included in line 10b,

whether or not the business is

regularly camriedon . . . - . . - .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part1V)

13 Total Support. (Add s 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere.™. . . . . . . . . .. . ... Lo e s s e e e > r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) dvided by hne 13, column (f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2012 Scheduie A, Partill,ine15. . . . . . . . ... ..o ool 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)). . . . . . . ... . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partllil,tine 17 . . . . . . . . . .o oo oo h e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV lSupplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013
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OMB No 1545-0047

. SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 20 1 3
‘ Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

‘ » Attach to Form 990.

ng; ‘tges'ir;‘a;:ry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . gg;r;g;‘gf?llc
Name of the organzation Employer identification number
The Consortium for Public Education 25-1533592

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate contributions to (dunng year) . . . .
3 Aqgregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
IMpermSsible PAVAtE DENEMIt? . - « « « « =« v @ e e e e e e e e e e e e e e [ ]yes [ ]Ne

Part i _|Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certrfied histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .« . o vt i u e e e e e e e e e 2a

} b Total acreage restncted by conservationeasements . . . . . . .. . .o n e 2b
| ¢ Number of conservation easements on a certified histonc structure includedin(@) . . . .. .. .. 2¢c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed inthe NattonalRegister . . . . . . . . . . . . o ottt i oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. o L oL DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@YB)()? - - « = « + » + o v s vt m e e e e e e e e e e [ ]Yes [ INo

‘ 9 In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements -

|Part 1l_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide,
In Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincludedin Form 990, PartVIll,line1 . . . . . . . . . . . . . o il e » 3

(i) Assetsincludedin FOrm 990, Part X . . . . v ¢ o v it i e e e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VL line 1 - - . . & .« v i v i i i i i e e e e e e e e e e >3

b Assetsincluded in FOrm 990, Part X . . . . . .« c ot i i i e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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‘{Part 11 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lI;rovxde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIlI.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . ... . ... D Yes DNO
lPart v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 880, PAM X2 + « « « » e e e e et e e e e e e e e e e e e e e e e [:] Yes D No

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table:

Amount
cBeginningbalance . . . . . . . . ..o e e e e e e e e 1c
dAddilons dUNNGLhE YAr . - « . &+ vt i i i et e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . . L L i e e e e 1e
FENAINGDAIBNCE. . « « o o o v it e i e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . .. . . . . oo oo v o b o l_| Yes No
b If 'Yes, explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart Xllt . . . . . . .. .. ... ... |:|

IPart V' | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part [V, line 10.

(a) Cument year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . 2,787,753. 2,602,127. 2,577,155, 2,302,574. 2,108, 703.
b Contributions . . . . . .. ... 6,883. 6,229. 4,439. 6,915. 12, 164.
¢ Net investment eamings, gains,
andlosses . . . - . - . ... 313,584. 187,597. 32,405. 274,666. 189, 707.
d Grants or scholarships . . . . . 13,342. 8,200. 11,872. 7,000. 8, 000.
e Other expenditures for facilittes
andprograms . . . . . . . ..
f Administrative expenses . . . .
d End of year balance . . . . .. 3,084,878. 2,787,753. 2,602,127. 2,577,155. 2,302, 574.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporanly restncted endowment *> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated Organizations - . . . . . . . L L L. e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganIzations . - . . . . . . . . Lo e i e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ... ... .. .. 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
qaland . . . . . . ..o e e e .

bBuildings . . . ... ... .. oL,

¢ Leasehold improvements . . . . . . ... ... 45,499, 26,541. 18, 958.

dEquipment . . . . . . .. oo ool 79,918. 70,276. 9, 642,

eOther. . . . . ... ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢})) . . . . .. ... ... . > 28, 600.
BAA Schedule D (Form 890) 2013
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-|Part Vit |Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value () Method of valuation. Cost or end-of-year market value

(1) Financialderivatives . . . . . . .« . .o v v ..

(2) Closely-held equity interests . . . . . . . ... ... ..

(3) Other

Total (Column (b) must egual Form 990, Parl X, column (B) line 12) . »

Investments — Program Related.
Part VIl Complete if the orga?nzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

1

@)

(3)

4

(5)
(6)
@)

(8)
@) _
(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13) . »
[Part IX |Other Assets.

Complete if the organization answered "Yes’ to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption _(b) Book value
(1) Accrued Interest Receivable 11,719.
(2) Deferred Compensation Trust 158,705.
(3) Cash Surrender Value Life Insurance 55,892.
(4)
5)
6
7
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15} . . . . . - . . . .« . . v i i it i it . > 226,316.

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of Liability (b) Book value

(1) Federal income taxes

(2 peferred Compensation pavable 158, 705.

(3)

(4)

(5)

(6)

7

(8)

9 ;
(10) !
(1)

Total. (Column (b) must equal Form 990, Parl X, column (B) line25) . . . » 158, 705. !
2. Liability for uncertain tax positions in Part Xlli, provide the text of the footnote to the arganization's financial stalements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the lext of the footnote has been providedinPat Xl . . . . . . . . .. .. .. .. .o o oo D

BAA TEEA3303 100213 Schedule D (Form 990) 2013
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‘[Part XI' [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ..o oL 1 4,198, 020.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . ..o e e e e 2a 654,252.

b Donated services anduseoffacilities. . . . . . . . . . .. . o o 2b -

€ RecoVeries of prioryear QrantS « « « « « « + o« « o et e 2¢ 5

dOther (Describe NPart XIL) « - <« v v e v v e oot e e e e e e e e e e e 2d .

e Addlines2athrough2d . . . . . . - . . . ... ... e e e e e e e e e 2e 654,252.
3 Subtractline2efromline1 . . . .« . . . . L Lo e e e e e e e e e e e e e 3 3,543,768.
4 Amounts inciuded on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XNL) . . . . . . . . . .. .o i 4b o

cAddlines4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . ... . ... ... 5 3,543, 768.

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ..o o oo 1 3,832, 425.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilities. . . . . . . .. . . ..o 2a
bPrioryearadjustments . . . . . . . .. ... e 2b
COtherlosses - « « « v v v i e it e e e e e e e e e e e e e e e 2c
d Other (Descnbe nPart XIiL) . . . . . . o o v ittt e 2d o
eAddlnes2athrough2d . . . . . . . . . i it i e . 2e¢
3 Subtractline2efromline® . . . . . o . . o oo o e e e e e e e e 3 3,832,425,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
bOther(Descnbe mPart XHI) . . . . . . . v oot ot e e 4b o
cAddimesdaanddb . . . - . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18) . . . . . . . . . . . . . ... .. 5 3,832,425,

[Part Xili | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Scheduie D (Form 990) 2013

TEEA3304 10/02/13




_..S_chedu[eD(Fom990) 2013 The Consortium for Public Education 25-1533592 Page 5
‘[Part XIil | Supplemental Information (continued)
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SCHEDULE J- Compensation Information

*(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
»> Complete if the organization answered 'Yes' on Form 990, Part {V, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No 15450047

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is " . Open to Public !
intemal Revenue Service at www..irs.gov/form990. - Inspection
Name of the organzation ) ployer ldentificati by
The Consortium for Public Fducation 25-1533592
l}?art ﬂ Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part .
VI, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items. -
D First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inthiation fees - .
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef) ‘ a
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or : -
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llltoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinlne1a? . . . . . . ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to :
establish compensation of the CEOQ/Executive Director, but explain in Part 1l
D Compensation committee Wntten employment contract ‘ ‘
D Independent compensation consultant Compensatlon survey or study :
D Form 990 of other organizations Approval by the board or compensation committee H
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filng organization
or a related organization: N -_.
a Recelve a severance payment or change-of-control payment? . . . . .« o . o o o oo i s n i d s il e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... ... ..o o0 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... L0 o0 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lit
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of R T
AaTheorganiZalion? . & .« & v v v v v v i e e et e e e e e e e e e e e e et e e e e e e 5a X
b Anyrelated orgamzation?. - . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Ili.
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: B
aThe organiZation? . . . v v v v i it e e e e e e e e e e e e e e et e e e e e e e e e 6a X
b Anyrelated organization?. . . . .« .« o it i e e e e e e e e e e e e e s e e e e e s 6b X
If 'Yes' to line 6a or 6b, describe in Part IIl 4
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If 'Yes,'descnbeinPartill - . . . . . . . ..o oo oo oo oo oL 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, descmbe INPart HE . . . v 0 v v i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4858-6(C)7 . « « v v o e e e e e e e e e e e e e e e e e e e e et e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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-SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
- (Form 990 or 990-E£7) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. —

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection -
Name of the organzation Employer identificat b

The Consortium for Public Education 25-1533582

Pt VI, Line 12c Discussed at Board meetings

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S01 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013




£

The Consortium for Public Education

25-1533592

Form 990, Page 2, Part lll, Line 4d (continued)

"Schedule O (Form 990), Supplemental Information to Form 990

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description: Future is Mine
Expenses 689,321. Great Ideas Grant
Grants Of 113,919. Scholarships
Revenue. 612,215, Middle High
Ymap
Other program services
First Robotics
Code: Description: Act 45
Expenses 35,304. Sprout Fund
Grants Of 0. Hear ME
Revenue. 34,000. EBS GAPS

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Subscriptions & Memberships 4,651. 199. 4,452. 0.
Honorariums 28,500. 28,500. 0. 0.
Professional Materials 10,401. 9,806. 495 0.
Professional services 294,387. 282,837. 11,550. 0.
District remimbursement 20. 0. 20. 0.
QOther expenses 101, 883. 86,647. 15,236.
Minor equipment 24,545. 21,680. 2,865.
Printing 9,580. 9,118. 462.
Evaluations 25,000. 25,000. 0. 0.
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3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No, 1545.1708
" > File a separate application for each retum.
m&’m:s’l;a;‘” *Information about Form 8868 and its instructions is at www.irs.gov/form8868. 7
@ |[f you are filing for an Automatic 3-Month Extension, complete onty Partlandcheckthisbox . . . . . . .. ... ... ... .. .. .. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instruchons). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

rPart 1 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Enter filer's identifying number, see instructions

Name of exempt arganzation or athar filer, see instructions. Employer identification number (EIN) or
Type or
print ; . .
The Consortium for Public Education 25-1533592
File by the Number, street, and room or surle number. if a P.O box, see instruchons. Socal secunty number (SSN)
date for
e |410_9th Street
retum See City, town ar post office, state, and ZIP code. For a foreign address, see instructions.
nstruchons.,
McKeesport PA  15132-2917
Enter the Return code for the retum that this application is for (file a separate application foreachretum). . . . .. . . . ... . ... ...
Application Retum | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than abaove) 06 Form 8870 12

® Thebooksareinthe careof ™ 1,inda Croushore

Telephone No. > (412} 678-9215 FaxNo.>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. ... ... .. ... >
@ [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check tisbox . . . *» D . If ¢t is for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl Febh 17 .20 15 .tofile the exempt organization retumn for the organization named above.
The extension is for the organization’s return for:
> D calendar year 20 or
> taxyear beginning Jul 1__ .20 13 ,andending Jun 30 __.,20 14 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum DFinaI retum ‘

DChange in accounting penod

3 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘
nonrefundable credis. SEe INSIUCHONS - + <+ o o o v o e e e e e e e e e e e e e e e e 3a}$ 0.

b if this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . .. ... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . . . . ... ... ... 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




